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DILATATION OF THE HEART WITH FATTY DEGEN- 
ERATION. 


In the month of November, 1883, Dr. W. R. Townsend, of Vic- 
tor, N. Y., ran about a hundred rods to catch a train, a portion of 
the way being up a small hill. He succeeded in reaching the train 
but nearly fainted from palpitation, which was more severe than 
anything of the kind that he had ever experienced, and so persistent 
that on reaching his destination, about twenty minutes ride, he 
was obliged to go toa hotel and lie down for sometime. A few 
days after this, he discovered that he was affected with considerable 
dispnoea on exertion, which gradually increased from day to day, 
This became so severe that it incapacitated him for any work, and in 
February he sought the advice of the writer. On a careful examina- 
tion, the heart was found to beat very weak with a tremulous, muffled 
sound, without regurgitation but with some slight irregularity, and 
120 beats per minute. Slight dilatation was diagnosticated and per- 
fect quiet ordered, with from five to twenty drops of the fluid ex- 
tract of convalaria, prescribed as a medicine. This remedy was 
given, as it had been so highly extolled by so many medical writers; 
but, as in every case where it has been ordered by the writer, it ut- 
terly failed. The fluid extract of valerian and coca, with occasional 
doses of cactus grandifloris, worked better, reducing the heart’s 
action to about 100. Feeling some better he returned to his home 
' to transact some business of an exciting nature, which seemed to in- 
crease his difficulty, when he again returned to Buffalo for further 
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treatment. At this time some cedema appeared in the feet, and the 
urine, for-the first time, showed traces of albumen. A decoction of 
digitalis 3 ii water Oj, in teaspoonful doses, administered once in 
six hours, reduced the action of the heart to 88 per minute, in- 
creased the flow of urine and diminished the cedema in the feet. 
The appetite, which. was very poor, grew better, and the vomiting 
which had been present for nearly a week, ceased. ‘Two or three 
days after the exhibition of the digitalis he began to spit blood, from 
capillary congestion, which became quite alarming. Large doses of 
fluid extract of ergot was given for this, without any amelioration. 
Hamamelis, senecio auris and a few other medicines were given 
without benefit, when council recommended trillium pendulum, rst 
decimal, twenty drops in a half glass of water, teaspoonful doses 
every half hour, which succeeded in arresting it in six or eight hours. 
The digitalis was discontinued, at this time, as each dose distressed 
the patient. Nitrate of potash in five grain doses was prescribed 
for the congestion of the kidneys, as the albumen began increasing 
as soon as the hemorrhage from the bronchia was checked. As this 
also caused dispnoea after a few doses, it, also, was discontinued, 
although it seemed to be acting otherwise satisfactorily. At this time 
a physician, a relative, recommended large doses of sulphate of mag- 
nesia in a sufficient quantity to produce four or five loose evacua- 
tions each day. This did not check the albamen, but on the contrary 
it increased until the discharges from the kidneys were solid albumen 
and the case was given up. The heart’s action increased under the 
use of the salts until the pulse registered 135 per minute. The 
cedema gradually increased and the respiration quickened to about 
35. Profuse sweating commenced, which was checked by repeated 
doses of acold infusion of prunus virginiana. Previous to the ad- 
ministration of the salts, dropsy of the chest began to give consid- 
erable discomfort, the right cavity being nearly filled. Serum was 
also detected in the pericardium. It was decided to again resort to 
the kali nit. in minute doses, first decimal, trituration, about ten 
grains in a half glass of water, apis, second, in a second glass of 
water, teaspoonful doses an hour apart. The albumen disappeared 
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rapidly until there was only about one-tenth in the test tube after 
boiling and subjecting it to nit. acid. The urine increased in quan- 
tity from four ounces to thirty in twenty-four hours with marked 
diminution of the general anasarca. The pulse could not be reduced 
lower than 112, notwithstanding a resort to the digitalis, cactus and 
other remedies. At this time there appeared a crepitation over the 
right lung, which, in two days became hepatised, the patient gradu- 
ally sank and died seven weeks after his return to Buffalo. 

The doctor was only 37 years of age; was large and robust before 
the severe exertion to catch the train; weighed about 200 lbs., and 
never complained of any disease or discomfort. 

An autopsy was held six hours after death, The kidneys were 
found of normal size, the left slightly larger than the right, bot 
being slightly congested. About a pint of serum was found in the 
abdomen. The liver was also congested, but otherwise healthy. 
On opening the chest the right cavity was found nearly filled with 
serum, and the right lung consolidated. The heart was about three 
times its normal size, flabby and filled with venous blood. The 
pericardium contained about four ounces of serum. On removing 
the organ and cutting into it, the walls were found thin, the cavity 
very large and fat globules so plentiful that it easily broke down 
with little pressure. The Co/umne Carne were also masses of fat, and 
a small abscess was discovered in the cardiac muscles. Throughout 
the disease there was no pain and after a week’s treatment no dis- 
pnoea, only that produced from the intolerance of medicines. The 
fatty degeneration undoubtedly followed the dilatation until each 
aided the other in hastening the end. 

This case is considerably interesting, as some of the counsel in- 
sisted that it was a case of Bright’s Disease, and that the heart diffi- 
culty was only secondary. The albumen was only the symptom of 
capillary congestion. Other mucous membranes suffered equally 
with the tubuli uriniferi. 

‘It was thought that this disease might have been checked if taken 
in the outset, for at that time the muscles of the heart were only 
strained, the same as any muscle in the body might be at times; but 
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as the heart continued to palpitate without any effort being made to 
modify it, and as it must beat to perpetuate life, it had not the ad- 
vantages that other muscles have, that can be kept in a state of per- 
fect quiet. Growing weaker, the oil globules superceded the muscular 
fiber, causing greater dilatation, until there was not sufficient power 
left to expel the blood, and so it stopped beating. 

In concluding, it is desired to call the attention of those interested 
to the remedy used, which so beautifully checked the cappilary 
hemorrhage,—trillium pendulum. 

In all such cases, when used in the first decimal dilution, and in 
doses similar to those used in the case here reported, it will be found 

invaluable. 
~~ Better effects will be obtained from a decoction of digitalis, 
according to the U. S. Pharmacopcea, than in any other way, and he 
who desires to obtain a full and pleasant action from this most 
potent agent, should bear this in mind.—Ep. 


DIPHTHERIA AND ITS CURE. 
BY J. D. BONNAR, M. D.; C. M., BUFFALO, N. Y. 


At the present time, when so much literature, both medical and 
secular, is before the public, it becomes a matter of vital importance 
to martial our energies and join the van; else the facts we know 
may never become the property of others—limiting thereby the worth 
of the facts; therefore it is the duty of every one to present to his 
fellows valuable truths whenever he himself is convinced of their 
verity; hence I embrace the privilege of writing upon the above 
subject, 

Various theories, as to the cause of the disease, exist; some, 
prominent among whom is the noted German pathologist, Billroth, 
believe it is due to a peculiar miasm, which, being generated under 
certain conditions of the atmosphere, temperature, etc., find their 
way into the body and therein produce a general systemic disease, 
which in most cases is expressed locally in the mucous lining of the 








DIPHTHERIA AND ITS CURE. 133 


pharynx, though it may, even in severe cases, have but slight local 
expression, while the general conditions can leave no doubt of its 
‘real nature. 

As to its pathology, I will merely call attention to two or three 
points of importance: rst. There is an absolute increase in’ the 
white blood-corpuscles with a relative diminution of the red, which 
shows a deterioration in the quality of the blood. 2d. The kidneys 
are quite frequently involved in the disease, showing signs of con- 
gestion and inflammation—possibly the outcome of over-exercise in 
carrying off the offending materials from the body; in such cases 
we readily detect it by the tests for albumen, and later on in pro- 
tracted cases with such kidney complications, dropsical effusions 
may occur. 3d. Paralysis of the lower limbs to a limited extent 
in a small percentage of few cases follows or co-exists or is a factor 
of this affection, but its cause is somewhat shrouded in mystery; 
tis my belief that it comes from loss of neural energy as the result 
of feeble nutrition, as it has been my good fortune in several cases 
to remedy the evil by tonics and electricity. 

Lastly, I speak of the most prominent symptom of the disease, 
because every one can see it, viz.: inflammation of, and exudation 
on, the surface, or as some assert, sloughing of the superficial part of 
the mucous membrane lining the pharynx; and just here let me ex- 
press a regret, that too many physicians are wont to play upon the 
credulity of the people, who have seen the dire results of the veri- 
table diphtheria, and claim that every inflammation or even irritation 
of the fauces was incipient diphtheria, and in such cases perform 
most marvelous cures; and again we find many who speak of the 
diphtheretic sore throat of scarlet fever, and just here let us remem- 
ber that the sore throat of scarlet fever is one of the most common con- 
ditions which exist in this disease, especia//y, in that variety known 
as Scarlatina Anginosa, but it is not diphtheretic, but rather a spe- 
cific inflammation peculiar to Roseo/a, and not aceompanied with 
sloughing of the mucous membrane, as is the case in diphtheria; 
due to the pressure upon the fine vascular plexus in the sub-mucous 
areolar tissue consequent upon the inflammatory exudations in this 
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part, thereby depriving the superficial layers of their nourishment, 
hence death, in large or small patches, may occur, which in time 
come away as s/oughs, leaving behind raw surfaces. ; 

Having thus briefly presented the strong features of this affection, 
I will now endeavor to explain how to treat this disease and in 
almost every instance, obtain most satisfactory results, When con- 
vinced of its existence, from the peculiar odor of the breath and 
other symptoms, keep your patient warm in bed in a room about 
70° (Fahr.), but well ventilated and disinfected. Use some warm 
applicalions about the throat, e. g., hops or flaxseed meal poultices, 
which should be changed for warm ones whenever they become cool; 
in the next place give a mild purgative—Olium tigli—if the 
bowels are not already too loose, milk diet, and in addition give the 
following mixtures, viz.: F. Pilocorpine Muriate, grs. j. Chloral 
Hydrate, 3 ss. Tr. Digitalis, 3ss. Pot. Chlorate, grs, 2. 
Aquze Meuthe Piperita qs. for Ziv., and give a teaspoonful in 
some sweetened water every 2d or 3d hour, or oftener, if child be 
awake. This prescription is intended for a child from six to eight 
years old, and therefore we should increase or diminish the size of 
the dose according as the patient is older or younger, and also 
watch any symptom which may indicate more or less of the ingre- 
dients mentioned. 

The Pilocarpine is of great value in producing a free flow of mu- 
cous from the throat, and also acts as a sialagogue, thus moistening 
and thereby protecting the membrane from exposure to the air, 
while it acts as a sudorific and diaretic, thereby promoting the elimi- 
nation of the morbid materials through these emunctories, it also 
reduces the heat of the body, and thus prevents the destruction of 
the tissues of the body. Chloral Hydrate, aside from its soothing 
influence upon mucous inflammations, has another very strong claim 
upon us in this case, for if rightly proportioned to the age and 
strength of our patient, we can keep him dozing or in a quiescent 
state, thereby avoiding the continual clearing of the throat, crying, 
talking and such like things, which irritate the inflamed parts and 
make the trouble worse. Chlorate of potash is useful from its well- 
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known alterative property in mucous inflammations. Digitalis 
reduces the frequency while it increases the strength of the heart’s 
action—both of which are here indicated. To the above I frequently 
find it useful in the early stage to give a hematinie tonic, to thwart 
the deterioration in the red blood-corpuscles, while if too much ex- 
haustion seems imminent it is well to give a few grains of quiniz 
Sulph. in divided doses in mi/k; thus we avert, at every stage and 
turn of the disease, the tendency to death, and I believe with a 
skilful manipulation of the agenciesabove mentioned we can reduce 
the fatality in diphtheria to almost nothing, for during four years’ 
experience with the above course of treatment I have not had one fail- 
ure to record, while I have treated many patients afflicted with this 
disease. 

The other consequences of this disease, as kidney affection and 
paralysis of lower limbs, must be treated when they exist as the 
nature of the case indicates. 

Lastly, let me say that the above system must be used carefully 
and reasonably to procure the choicest results. 

May 15th, 1884. 


A VALUABLE REMEDY FOR HEADACHE. 


We desire to call attention to a simple and at the same time won- 
derfully efficient treatment for many kinds of headache. We lay no 
claim to originality, nor do we know who the originator was, but 
having used it for a year or more, and in many cases with remark- 
ably results, we feel disposed to give it our endorsement, and desire 
to make it more generally known. The remedy is nothing more nor 
less than a solution of the bisulphide of carbon. A wide-mouthed 
glass-stoppered bottle is half filled with cotton or fine sponge, and 
upon this two or three drachms of the solution are poured. When 
occasion for its use occurs, the mouth of the bottle is to be applied 
to the temple or as near as possible to the seat of pain, so closely 
that none of the volatile vapor may escape, and retained there four 
or five- minutes or longer. For a minute or. so nothing is felt, then 
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comes a sense of tingling, which in a few minutes—three or four 
usually—becomes rather severe, but which subsides almost immedi- 
ately if the bottle be removed, and any redness of the skin that may 
occur will also quickly subside. It may be reapplied if neccesary, 
several times in the day, and it generally acts like magic, giving im- 
mediate relief. 

We believe this was the basis of a once popular nostrum. The 
class of headaches to which it seems especially adapted is that which 
may be grouped under the broad term of “nervous.” Thus neural- 
gic, periodic, and hysterical headaches, and even many kinds of dys- 
peptic headaches, are almost invariably relieved by it. True the re- 
lief of a mere sympton is quite another thing from the removal of its 
cause, yet no one who has seen the distress and even agony caused 
by severe and frequently recurring headaches (and who has not seen 
it ?), but will rejoice to be able to afford relief in so prompt and sim- 
ple a manner, besides it is sure to secure the hearty gratitude of the 
patient, if he has suffered long. As to the modus operandi, we have 
nothing more definite than a theory to offer, and that is that the va- 
por being absorbed through the skin produces a sedative effect upon 
the superficial nerves of the part to which it is applied. We know 
by experiment that its influence is not due to its power as a counter- 
irritant. We however know that it does act, and if we do not clearly 
see in what way it. acts, that is no more that can be said of several 
other remedies which are firmly established in professional favor and 
confidence. 


CAUSES OF ERROR IN REPORTS RELATIVE TO THE 
PHYSICAL EVIDENCE OF ASSAULT ON 
YOUNG GIRLS. 


Prof. Brouardel (Annales de Gyuécologie), says in referring to this 
matter: A young girl may be troubled with vulvits accompained by 
a more or less abundant discharge. Her mother, naturally troubled 
about it, will question the girl closely and as it often happens will 
really, by her questions, suggest a kind of story which the imagina- 
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tion of the girl seizes upon and finally believes to be her own, 
though it may really have no foundation in fact. The incidents are 
connected perhaps with some boy or man who has been more or less 
in the company of the child, and thus there sometimes arises a false 
accusation which may have serious consequences. Hence the exact 
physiology of the female genital organs in their first conditions, 
together with such modifications in their general aspects as are most 
frequently found, should be thoroughly known to the practitioner if 
he would avoid very important errors. Three of the principal forms 
of hymen are susceptible of false interpretations. First is the cir- 
cular hymen, in whose surrounding parts there exist in many cases 
certain folds which, upon a too rapid or cursory examination might 
easily be taken for ridges, or cicatrices caused by previous ruptures. 
In holding the membrane tense, however, it will be observed that in 
cases where the membrane has remained entire, the tissue is con- 
tinuous in appearance. These same hymens will often, owing to 
their elasticty and feeble resistive power, permit the entrance of the 
penis without rupturing at all. Then there is the hymen in the form 
of across, and having two of its branches, at their extremities, at- 
tached to perfectly normal notches—so to speak—one at each side 
of the vagina. Care should be used not to mistake these bases of 
attachment for accidental ruptures. For the third form, I will say 
that in certain cases the hymen, instead of consisting a continuous 
membrane perforated by two holes, presents the aspect of having 
originally been so constituted, while its appearance at the time of 
examination is that of two orifices incompletely separated by a loose 
fluctuating (ffottante) membrane. This aspect is also not unlikely 
to create a false impression that there has been a rupture. The ex- 
amination of the hymen may be rendered very difficult by the 
developement of fatty tissue in the labie majore. In such cases 
the vulva becomes more deeply situated, and it is only in the centre 
of a sort of vulvular canal that the hymeneal membrane is found. 
One important fact should always be present in the mind of the ex- 
pert. I refer to the possible cicatrisation of the wound produced 
by the rupture of the hymen. There is in these cases only a sort of 
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momentary defloration; an attentive examination will reveal a cica- 
trice upon the membrane in question and enable the expert to avoid 
an error in diagnosis. The vulva may be the seat of inflammations 
of a diverse nature, and also of ulcerations, two accidental condi- 
tions which may be developed together or separately. Inflammation, 
or vulvitis, may be found in three types, which may be described as 
strumous, traumatic and blenorrhagic. Between these three inflam- 
matory characteristics a clear differential diagnosis is difficult to es- 
tablish. The physician can only pronounce upon them after several 
examinations. Strumous vulvitis takes on chronic appearances, but 
is capable of presenting acute exacerbations. Traumatic vulvitis, 
whatever may be the source of injury, declares itself three or four 
days after the action of the cause; its duration averages about 15 
days. In blenorrhagic vulvitis there isa period of incubation of 
about eight days. The inflammation is intense, accompanied by a 
burning heat of the vulva, and finally, the urethra is invaded, which 
is not the case—or very exceptionally so—in other forms of vulvitis. 
The lymphatic ganglia and the vulvo-vaginal glands furnish but 
weak elements for diagnosis; their tumefication is proportioned to 
the intensity of the vulvitis but gives little evidence as to its nature. 
The varieties of ulcertation which may develop upon the vulva are 
many, some of them of a simple and others of a venereal nature. 
Hard chancres, mucous patches and soft chancres belong in the lat- 
ter category. Herpes, ulcerations due to a simple aphthous vulvitis, 
corrosive or diphtheritic, to the former. The elements of diagnosis 
are multiple, but unfortunately are uncertain. The “knowing how 
to wait” (savior attendre), upon which M. Fournier insists with such 
good reason, is here of the highest importance. How many physi- 
cians have caused a condemnation of the innocent by pronouncing 
their opinions too quickly! M. Brouardel reports, among others, 
two interesting cases where errors have been made in these cases. 
In the first it was a question of aphthous vulvitis, complicated with 
gangrene, which was mistaken for violence exercised upon the geni- 
tal organs. The second was a diphtheritic vulvitis in complication 
with laryngo-tracheal diphtheria in which a similar etiology had been 
falsely pronounced.—Budletin Géu. de Therap. Feb. 15. 
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A DESCRIPTION OF THE “MAD-STONE.” 
BY W. J. HOFFMAN, M. D., SMITHSONIAN INSTITUTE, WASHINGTON, D. C. 


Having just had the opportunity to carefully examine a so-called 
“‘mad-stone,” a brief description thereof may not be uninteresting. 
The specimen was obtained by one of the U. S. Geological Survey, 
in North Carolina, during the past field season, and consists of a 
pebble measuring nine-tenths of an inch in length, three-fourths in 
width at the broadest part and six-tenths in height. Upon one side 
the surface is nearly flat, measuring seven-tenths by eight-tenths 
inches, and appears to have been the original surface resulting from 
cleavage. Its weight is 220 grains. The color is dirty-white, but 
upon the rounded surface has assumed a deep brick-red, which has 
penetrated into the body of the pebble, and resulted, no doubt, from 
infiltration of ferric compounds. The flat surface shows the vein- 
ings of coloring matter very distinctly, and, as it shades off through 
an orange tint into the white of the body of the stone, causes quite 
an attractive specimen. The rounded portion of the pebble, when 
held in the sunlight, shows a satin lustre of a strawberry and burnt 
senna tint, a reflection resembling that of the moonstone, and lab- 
radorite, being characteristic of some of the feldspars, to which this 
example, no doubt, belongs. 

The gentleman who sold it to the present owner stated that it had 
been obtained from the paunch of a white-spotted deer (Macrurus 
virginianus) about two years ago. It is natural to suppose that the 
partial albinism of the animal added considerable mystery to the 
specimen found within its body, and the finder, being, no doubt, of 
a superstitious nature, at once experimented with it, with the result 
that one case of hydrophobia, and one of rattlesnake bite were cured. 
The person bitten by a mad dog is said to have been a typical case, 
and a dog bitten by the same rabid animal died shortly afterward. 
Affidavits substantiating the above-mentioned cases are offered by 
the discoverer, but we shall not dwell upon the alleged merits of the 
stone until actual experiment shall have been performed under the 
direction of competent persons. 
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The manner of applying the stone is to heat it in hot water, and 
then to apply it to the wound, when its great absorbing (?) proper- 
ties will at once cause it to adhere and extract the poison! It is said 
to partially bury itself into the soft parts, puckering the skin im- 
mediately around it. 

When first hearing of the above specimen, I thought it might be 
one of the ordinary calcareous concretions sometimes met with in 
the herbivorous mammalia, but a piece of feldspar is quite an un- 
usual devitation, and the only reason that can be given is that the 
deer’s tongue coming in contract with a saline substance the animal 
would naturally swallow it on account of its extreme fondness for 
salt. The piece of feldspar may, by its exposure and gradual decom- 
position, have accumulated a thin film on incrustation of potash, 
which is its chief alkaline constituent, thus naturally affording a suffi- 
ciently salty taste for it to be swallowed entire. 





OIL OF CADE AS A SURGICAL DRESSING—CASES IN 
PRACTICE. 


BY PROF. E. YOUNKIN, M. D. 


In my opinion we have but few antiseptics equal to the oil of cade 
as a dressing in injured parts, old ulcers and conditions with suppu- 
rating tendencies. I was led to the use of this remedy in surgical 
practice simply by way of experiment, and I must say that it has far 
exceeded my most sanguine expectations. 

Permit me to report the following cases, which will give an idea 
of its use and the results. 

Case z.—William Tibby, aged fifty-five years, of nervous tem- 
perament, while at work in a box factory, thrust the back of his left 
hand against a circular saw that was running at full speed, October 
18, 1883, and tore off all the soft tissues, skin, tendon and flesh of 
the dorsum of his hand, and crushing the second, third and fourth 
metacarpal bones, leaving but a few splinters of these bones lying 
amid the lacerations. j 
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The man plead for his fingers to be allowed toremain. I severed 
‘the ring finger from its remaining palmar connection, picked out all 
the loose bone, nipped off the sharp points of the remaining frag- 
ments, took away the lacerated tissues, and dressed with boro-thymol 
solution, antiseptic gauze and absorbent cotton. While the parts 
progressed favorably from day to day, there was much suppuration, 
and finally began to emit a bad odor. Desiring something more of 
an oily nature as a dressing, I used, for a few days, carbolized oil, 
but this was insufficient to keep down the smell, though dressed 
every day. 

I now saturated the gauze with the oil of cade, and over the injury 
I placed three or foyr layers, and over these absorbent cotton. 
This corrected the fetor, promoted a creamy pus, and kept the 
granulations in a healthy state. I found that the cade dressing kept 
the parts sweet four times as long as any other. The hand is now 
healed, and I have been so highly pleased with the effect of cade 
that I am now using it extensively in lacerations of the hands and 
feet, and as a dressing in amputations. One other, advantage is that 
it is cheap. 

Case 2.—Mrs. Saunders, aged forty-eight, sanguine temperament, 
came limping into my office on October 24th, 1883. Said she had 
an ulcer on her leg of three years standing, and that it had become 
so painful that something must be done. I found the ulcer over 
the internal malleolus, the size of a silver dollar, It was emitting 
an ichor, the surrounding parts were red and swollen. The veins 
of the leg and foot were in a state of varix. The patient stated that 
she was compelled to be on her feet about all the time. 

For five days in succession I dressed this ulcer with mild zinc 
ointment, and a muslin roller bandage, without the least appreciable 
result. 

I now saturated my gauze with oil of cade, applied absorbent cot- 
ton and the roller bandage. By the next day there was a marked 
change, the surrounding inflammation subsiding, and a better ap- 
pearance of the granulations. I continued the dressing, renewing 
it daily until November 16, when there was effected an entire cure. 
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Just twenty-two days from the beginning of the treatment, and but 
nineteen days use of the cade. 

Case 3.—Mary Hogan, aged thirty-five, lymphatic temparament, 
a cook in a boarding house, came to my office October 28th. Had 
varicose ulcer of left leg, irritable and painful, limb swollen. She 
said that she had been using the rubber roller bandage, and dressing 
the ulcer with simple ointment, but it was getting worse all the’time. 
She said she was compelled to be on her feet from four o’clock in 
the morning to ten at night. I told her that I feared that I could 
not heal the limb unless she rested and remained in a recumbent 
position. She replied that this was impossible. I ordered a daily 
dressing of the oil of cade, with absorbent cotton and the roller 
bandage. I dressed it for her, and showed her how to apply it. 
The ulcer healed in twenty days. The roller bandage was con- 
tinued. 

Case 4.—Gust. Peipher, a bricklayer, aged fifty-two, came August 
13th. He received a shell wound in the army, which tore off the 
inner and upper portion of the calf of the leg. Since the accident 
the parts have remained as an ulcer not disposed to heal. Many 
physicians have tried their skill upon it, but no benefit has been de- 
rived. The denuded surface, as big as the palm of the hand, was 
covered with uneven or proud granulations. My first prescription 
was: kt. Boracic acid, 3 j.; iodoform, 3 ij. M. et S. To be sprinkled 
over the surface once a day, and dressed with Lister’s gauze and 
absorbent cotton. To continue the treatment a couple of weeks. 
This had the effect of changing the appearance of the granulations 
to a more healthy state. I now used the oil of cade as a dressing, 
with occasional sprinkling of the powder of boracic acid and iodo- 
form. The parts, at this writing, have healed over one-half, and 
bid fair for an entire cicatrization in a short time.—American Medical 
Journal. 





NEW FACTS IN GYNACOLOGY. 


In an article by P. J. McCourt, M. D., in Zhe U. S. Medical In- 
vestigator, he states that “A sponge properly prepared and adjusted, 
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answers four leading indications here better than any other known 
substance: 1. It isa perfect pessary, retaining the uterus 7m situ 
in every condition (except, perhaps, in complete laceration of the 
perineum); and, being a soft, elastic cushion, protects the organ 
from all shock. 2. As applied, it strengthens, while all others 
weaken the supra-vaginal walls; and it does not chafe the parts in 
contact, 3. It carriesa large quantity of liquid medicine, which 
it yields freely to the os uteri and surrounding tissues. 4. It re- 
ceives in return and bears away whatever morbid matters have been 
eliminated by the action of the remedy. 

Sponges for the purpose must be very carefully prepared, since 
the raw article is scarcely less irritating than sandpaper. These were 
cleansed in hydrochloric acid, colored with potassium permanga- 
nate, bleached by sodium hyposulphite, hydrochloric and acetic 
acids, mixed and washed in acetic acid No. 8. This is a delicate 
process, which renders the sponges almost lily white and soft as vel- 
vet; but care is necessary at every step, else they will be destroyed. 
In practice, one is selected of a size and shape to fit the parts accu- 
rately, charged with such medicine as the case demands, and gently 
but firmly placed in close contact with the os uteri, after the organ 
has been restored, so far as may be practicable, to its normal posi- 
tion. : 

Eight remedies are of especial value for these dressings, classed 
sertatim:; Sanguinaria, Belladonna, Aconite (rad.), Nitric acid, 
Kreasotum, Conium, Calendula and Carbolic acid. I employ them 
simple, compound, and in different degrees of strength, to answer 
the ever varying indications we meet in practice. Experience must 
assign to each its proper place and value. Upon a few points, how- 
ever, I must be explicit. Non-specific ulcerations, per se, require 
chiefly Sanguinaria, Calendula, etc,, while specific ulcerations de- 
mand Nitric or Carbolic acids. But when either variety is accom- 
panied by inflammation, even in a slight degree, or by very consid- 
erable hyperemia, no progress will be made until the three first- 
named drugs are applied, combined in proportions suitable to the 
condition. And when great tenderness of the parts exists, Calen- 
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dula should be added. When induration is present, Conium, Calen- 
dula or Nitric acid may be dispensable. Of course, we will remem- 
ber that the latter drug should not come in contact with an alcholic 
tincture; and it will be equally apparent that some in the list, if not 
applied with caution, will produce erosion, denude the parts of their 
mucous membrane, and spoil the case.” - ° * 

The prescribed dressing, applied as directed, may be renewed 
every twelve to thirty-six hours, pro re nata; and the interval should 
be intelligently fixed in each individual case. The pateint’s descrip- 
tion of the dressing at the time of removal, and a close inspection 
upon our part after it is washed, will tell us the exact condition of 
the parts, and likewise the character and degree of morbid action. 
If the disease be of long standing, she will tell us, in almost every 
instance, during successive weeks and months (and in case of exten- 
sive adhesion, induration or scrofulous diathesis, it may be for years), 
that there was matter and at times blood upon it. We, in turn, will 
find it stained white, brown or black; and these stains cannot be re- 
moved by washing, even with acids, but disappear almost instantly 
on contact with the medicine. 

The modus operandi may be as follows: The medicine, on leaving 
the sponge, enters the uterus, the adjacent tissues, and lymphatics 
(tending first and chiefly to the point of Aigest temperature) by endos- 
mosis. Its first effect is to subdue inflammation, then to dissolve 
the ulcer and separate the pus, etc., which are expelled by exos- 
mosis. The law of capillary attraction to the interior of the uterus 
alone cannot explain the resultant phenomena, since, as will pre- 
sently appear, the direct curative action of the remedy extends far 
beyond the parts acted upon. 

During the treatment of various uterine diseases and misplace- 
ments, but especially in that of areolar hyperplasia, chronic endo- 
metritis and endocervicitis, ulceration of the os, etc., I have found 
as a rule the flow of pus to be very copious, and at times enormous, 
Our pathology, as at present understood, teaches this position to be 
untenable; and, the position being sustained, would class the pro- 
duct as laudable pus. Let ussee. In seven out of ten such cases 
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the dressings on removal will be found loaded with pus, of a most 
offensive odor, and so corrosive as to eat holes in the sponge, as if 
an incandescent iron has been thrust into it. Do these qualities 
belong to healthy pus? Since the use of a sponge for this purpose 
has not the sanction of authority (I am not aware that it has ever 
been employed by any other practitioner, except those who have 
been my pupils; and the history of medicine containt no hint of 
such use), it may be urged that its presence changes the character 
of the secretions. This is met by the fact that where diseases does 
not exist, or when a healthy condition is restored, the sponge will 
not part with its medicine, and comes away, even at the end of sixty 
hours, nearly as clean as when placed—a feature of equal value to 
patient and practitioner. Both will often be surprised, on removing 
the dressing, to find it black as ink, perhaps fetid, and, although ap- 
parantly free from pus, it may crumble to powder in the fingers. 
This merely shows that the medicated dressing has “found iron,” 
and that the mine is being worked to advantage. I regret to quar- 
rel with pathology again; but the fact is attested by a red reaction 
with Potassium sulphocyanide. e ° ° ° 

It only remains for me to state, in general terms, the results ob- 
tained by this system, and to point out its sphere of action. As will 
be seen, it differs from all others in at least one important particular 
—it drains not only the parts chiefly involved, but also the entire 
body of materia morbosa, which are causes or products of disease; 
while they sea/ up those materials by the application of caustics, 
suppositories or other astringents, to the os or within the cervix 
uteri, Hence the presence of pus has never been discovered; hence 
pathologists assert that it does not exist, and that a purulent dis- 
charge cannot be set up without breaking down the tissues. The 
latter proposition is true as applied to previous systems, but under 
this no such breaking down occurs. There may be a trifling loss of 
weight at the beginning; but, with rare exceptions, better appetite 
and increased strength are manifest from the starting point. And 
this drainage continues, free and copious, long after all apparent 
local disease has vanished, especially in persons of well marked 
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dyscrasia. The skin then looses its dark, mottled or muddy color, 
the face its roughness and pimples; otorrhcea, granulated eyelids, 
styes and color perspiration of the axilla are materially relieved or 
completely removed. Even the cough and expectoration, and not 
infrequently the hemoptysis of phthisis, are rapidly modified. But 
how can this method permanently reposit a displaced uterus? Sim- 
ply by affording the only condition which can render such a result 
possible; by removing causes and restoring normal tone, or that 
vital principle, contractility (a property always absent in these dis- 
placements), not only of the uterine ligaments, but also of the 
abdominal and vaginal walls. In amenorrhcea and chlorosis, results 
have been extremely gratifying; and where the catamenia was 
absent for years, the function has been often restored in a few weeks, 
The same may be said with reference to menorrhagia and dysmen- 
orrhoea, unless the latter was of ovarian origin, when it generally 
proved obstinate. 

Flexion, elongation, stenosis atresia of the cervix and os, when 
the two last named diseases are due to inflammation or cauteriza- 
tion, as a rule, yield readily, especially in young subjects; for those 
of advanced years we may have to resort to forcible dilatation—a very 
easy task when inflammation is removed. And I have not met with 
a local inflammation, either acute or chronic, which was not promptly 
subdued; while but a single case of adhesion (of twenty-five years’ 
duration) refused to separate in the time given me. Lacerations of 
the cervix, of long standing, frequently heal kindly. ” . 
Pruritus vulva and vaginismus are at times very persistent, and the 
latter is but slightly benefitted. Uterine polypi, both mucous and 
fibrous, have repeatedly sloughed away with but trifling hemorrhage. 
Fibroids are not benefitted by this treatment, except to restrain or 
suppress their growth. With carcinoma I have had no experience. 
In medullary and epithelial cancer, all my efforts have thus far 
proved fruitless, beyond the point of relieving pain, and that ina 
degree far from satisfactory. For this terrible disease I have tested 
in a most thorough manner the effects of several drugs, but cannot 
attribute the slightest curative virtues to any of them. Even Hyd- 
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rastis can. so valuable in cancer of the mammez, is powerless here. 
But I trust and believe that the day is not far distant when medical 
science will triumph over this, as it has over so many other mala- 
dies of equal fatality. ; 


VAGINAL INJECTIONS. 


BY WILLIAM GOODELL. M. D., PROFESSOR OF GYNECOLOGY IN THE 
UNIVERSITY OF PENN. 


In the course of a clinical lecture published in the WV. Y. Medical 
Journal, Dr. Goodell, speaking of the vaginal injections of hot 
water to obtund the sensitiveness of the womb and vagina in a case 
of cellulitis following an operation for laceration of the cervix, 
says: i 

The mistake that is usually made in the use of hot water injec- 
tions is that too small a quantity is employed. A quart of water 
will do more harm than good. If you inject a small quantity of 
water into the vagina, blood is invited to the part and there is an 
increased congestion. If, however, a large amount be injected, the 
secondary effect of the hot water is obtained. It then causes con- 
traction of all the tissues and the capillaries, thus lessening the 
amount of blood in the womb. The quantity used each time should 
not be less than one or two gallons. It is far better to inject the 
water from a syringe than to use the douche, for when it is projected 
forcibly it makes more marked impression, No woman can herself 
use a syringe for fifteen or twenty minutes in the position which it 
is necessary that she should maintain. It must be done by an assis- 
tant; but, if she cannot afford a nurse, she will have to use the 
douche. This is.called a fountain reservoir. This nozzle should 
not be made of metal, for the water has to be at a temperature of 
from 110° to 120° F., the heat is conducted by the metal to the sen- 
sitive vulva, giving rise to the sensation of being scorched. The 
nozzle should, therefore, be of rubber. It should have no terminal 
opening, but its sides should be perforated by a number of holes 
which will direct the water forward. 
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Sometimes, as a result of laceration of the cervix or on account 
of other causes, the os may be so patulous as to admit the nozzle of 
the syringe, and, if like’the old-fashioned nozzles, it has a terminal 
orifice, the water will be projected directly into the cavity of the 
womb. The womb immediately resents the presence of the water 
and forcibly contracts; but, as the nozzle completely occludes the 
os, the water is forced through the Fallopian tubes into the peri- 
toneal cavity, causing inflammation. I have seen a number of in- 
stances of uterine colic from this cause, and every year there are re- 
ported cases in which death has followed the injection of simple 
water into thewomb. I must acknowledge that I do not clearly see 
why this accident should be followed by such serious results. You 
should always examine the syringe before it is used, and, if there is 
a terminal opening, close it either by a little plug of wood, or by 
tapping around the hole with a small hammer. 





ULCERATION OF THE CERVIX UTERI—A CLINICAL 
CASE.* 


BY, C. H. LELAND, M. D., LOWEL, MASS, 


Mrs. ——, aged about 27 years, medium height, light complexion, 
red hair, mother of two children, has suffered from uterine troubles 
for the past two years, or since the birth of her last child. Present 
sicknes dates from that time. Has been treated by allopaths for the 
past year, and for the past three months has had to remain in bed. 
As she seemed to be growing worse, and her attending physician 
told her that her trouble would have to wear away he was discharged. 
February 11, 1882, found upon examination an ulceration involving 
the entire left side of the cervix, and extending up on to the body 
of the uterus the size of a half dollar, and the uterus so enlarged 
that it seemed as if she must be far advanced in pregnancy. The 
hard unyielding tumor could be felt above the pubis. I used tam- 
pons saturated with glycerine and carbolic acid, and applied lightly 
tincture of iodine to the ulcerated surfaces. She received seven (7) 


* Read before the Mass, Surgical and Gynecological Society, 
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applications of these in the course of six weeks, when the ulcers 
were healed clean and smooth, but the indurations remained un- 
changed. Assoon as the ulcerations were healed local treatment 
was discontinued. 

She received a powder of conium mac. 2 x., dry on the tongue 
night and morning. This was soon changed to 30 x. given in the 
same way. 

Her improvement was steady and uninterrupted. Her general 
health well restored. She received a few times nux vom. 30 and 
lach. 30 for troubles arising from errors in diet. The 4th of Decem- 
ber, 1883, the patient was delivered by me of a fine healthy girl, 
weighing about 9 pounds. Her gestation was comfortable, and her 
labor easy, a condition which before had been full ef suffering and 
her labor very severe. 

This induration was removed beyond detection, by examination 
previous to her pregnancy.— Hom. Journal of Obstetrics. 





THE ENTRANCE OF AIR INTO THE UTERINE VEINS 
AS A CAUSE OF SUDDEN DEATH IN 
WOMEN AFTER CONFINEMENT. 


FROM THE FRENCH AND GERMAN BY WM. C, DABNEY, M. D. 


The Virginian Medical Monthly states, that it has been claimed by 
those who deny the possibility of such an accident that the air gained 
access to the venous system during the autopsy. Amussat called 
attention to the fact that if this were the case, there should be no 
frothiness and admixture of blood and air. The best way to place 
this matter beyond question, however, would be to make the autopsy 
under water, as Delpech did in 1830. 

The quantity of air which was observed in the cases of this char- 
acter which have been reported was much greater than when it has 
entered other veins, which is to be explained by the great number 
of the uterine veins and the large size of their mouths. 

The symptoms, as might be expected, are sudden and alarming, 
and death occurs in a very short time. Davidson’s patient raised 
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up to take some nourishment, when she suddenly cried out and fell 
back dead. Asa general thing the following picture is presented: 
A short time after the accouchement the patient, without appreciable 
cause, becomes greatly agitated, tremulous, and in a few moments 
loses consciousness; the respiration, which is at first rapid and spas- 
modic, soon ceases entirely; the pulse, small, rapid and irregular, 
stops in its turn; there are a few convulsive movements, and the 
patient is dead. A few moments suffice to bring about this disast- 
rous result. 

How is.death from this cause to be diagnosed? It is precisely 
similar to that caused by pulmonary embolism in its vioient form. 
The only difference, as Draper remarks, is one of time. Embolism 
usually occurs during the second or third week after the delivery; 
the entrance of air in the veins, like hemorrhage, occurs nearly 
always soon after delivery. Nor are these two the only causes of 
sudden death after delivery; apoplexy, pulmonary congestion, gen- 
eralized interlobular emphysema of both lungs, etc., may lead toa 
similar result. These can only be diagnosed with certainty at the 
autopsy, but many of these cases, as Playfair says, may have been 
due in reality to entrance of air into the uterine veins. 

No treatment can be available in an affection so rapidly fatal. 
Artificial respiration, which has been suggested, would only increase 
the difficuly by driving in more air at the forced artificial inspiration. 

The only mode of treatment which can possibly be of use is the 
preventive; the uterus should always be stimulated to contraction as 
soon as possible after delivery, that the mouths of the large venous 
sinuses may be thereby closed and the entrance of air prevented. 
The lying-in woman should, for the same reason, avoid taking very 
deep inspirations; nor should she make any violent exertions. Fur- 
thermore, if vaginal injections be employed, care should be exer- 
cised that no air be left in the syringe, and thus forced into the 
uterus. 

Dr. Rouxeau, in the last place, warns against the use of a sound 
in the operation of producing abortion when such a procedure is 
rendered absolutely necessary. (Both of Draper’s cases were due 
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to attempts at criminal abortion). He states that the instrument 
may slip between the ovum and uterus and allows the air to enter a 
vein directly. [This view seems to the translator an erroneous one, 
In view of the fact that a sharp instrument is much more liable to 
cause injury to the uterine tissue than a blunt catheter or sound, 
and the further fact that peritonitis is far more common than the 
entry of air in the veins, the use of a sharp “ penetrating ” instru- 
ment in place of the catheter would seem very injudicious. | 

[ We have always insisted on the old-fashion way of using bandages 
and compresses over the uterus, They should never have been discarded 
as they prevent the sudden relaxation of the muscles of the uterus, 
after the expulsion of the after-birth, preventing hemorrhage and air 
passing into the distended open mouthed sinuses. We recall to mind 
a case in point which occurred in New York city but a few months 
ago. The victim was a primipera; every thing passed off without 
any unusual happenings until about two or three hours after the 
secundines were removed, the lady suddenly turned pale, gasped 
and died before any assistance could be summoned. Had the ban- 
dage and compress been applied carefully, her life would, undoubt- 
edly, have been spared.—Ep. | 


OVARIAN TUMOR.* 
BY H. M. HUNTER, M. D., LOWELL, MASS. 


While attending a lady with an attack of typhoid fever in the 
autumn of 1881, I discovered quite a large tumor occupying nearly 
the middle portion of the abdomen. After convalescing from the 
fever so as to be able to sit in her chair and to stand on her feet, 
the position of the tumor was lower down and in the left side. The 
parietes of the abdomen were very thin on account of the great 
emaciation of the patient, so that it afforded an excellent apportu- 
nity for examination. The tumor was globular, and fully eight 
inches in diameter. 


* Read before the Mass, Surgical and Gynzcological Society. 
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Patient had noticed it herself, previous to her illness, but as it gave 
her very little inconvenience, she did not give it serious attention. 

Her only discomfort was a sensation of weight, accompanied with 
occasional slight pains through it, or in the bowels, she could hardly 
determine which, and she could obtain relief by pressure. 

Colocynth was given at intervals for a few months, when I lost 
sight of the patient, but recently I have had the pleasure of exam- 
ining her again and can find no trace of the tumor.— Hom, Journal 
of Obstetrics. 








Editorial. 





GRIT. 


When many patients become very ill,and retain their mental faculties, 
and see their friends move around them with long-drawn and solemn 
faces, they are very apt to look with doubt on their own recovery, 
make their wills and otherwise prepare to meet their closing hours. 
It is unquestionably the fact that many of these die when they other- 
wise might pass through the crisis, outweather the storm, and live 
to a good old age. Whena patient gives up all hopes of his final 
recovery, and sets the time for his taking off, he relaxes all his ener- 
gies so that when he thinks the time has come for his last breath, he 
breaths it and stops. This many times is caused from discouraging 
remarks made by the friends, aided by a doubtful prognosis from 
the physician, and exhortation from their spiritual advisor to prepare 
to meet the great change that awaits them. The whole blame for 
all this rests with the medical attendant. How many doctors there 
are who are always inclined to look on the dark side and see in every 
symptom indications of the gravest character and who do not hesi- 
tate to communicate them to the friends. This in many cases is due 
to the want of “grit.” There are cowards who fear, that if they 
should prognosticate anything favorably and the patient should die, 
their reputation would suffer, Others do it from a lack of confidence 
in themselves, while some, unfortunately, do it with a secret hope of 
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an ultimate recovery, when their names will be sounded throughout 
the community with praise and their skill would be beyond ques- 
tioning. There are many people who can be very easily frigntened 
to death; all they require is a shake of the head from the timid 
physician. There have been many illustrations of this where per- 
sons have been experimented on; taken in perfect health and had 
their imaginations so worked upor that they have taken to their 
beds and even died without apparent cause. 

There are others who have a large amount of grit, who will seem- 
ingly live through almost everything. To illustrate this—a friend 
of the writer, a few years ago had a severe attack of angina pectoris. 
When first taken he called his family physician, who on examining 
him looked very grave and requested that a friend might be called 
in as counsel. When the friend came he, also, looked doubtful and 
requested that another counsel might be called. Five physicians 
examined him carefully, and after mature deliberations informed him 
that he had but a few hours to live, and recommended him to settle 
up his worldly affairs, which he immediately did. After suffering 
the agony that no one can understand only he who has experi- 
enced it, for some time, he turned to one of the physicians, and said, 
“Doctor, can a man die as long as he breathes?”” The Doctor said 
no. ‘Then please stand back, all of you, I am going to pay my 
whole attention to breathing.” He did pay his whole attention to it, 
and although his exertions were so great in order to breathe that it 
required three men to hold him on the bed, he recovered, and is now 
a well man. Here was pure grit which alone saved him. How 
many in his condition would have stopped breathing and died. It 
seems to us all nonsense to say that a man dies because his time has 
come, that his taking off is fore-ordained, and that no power on earth 
can save him. A medical man who believes in such stuff has no 
right to practice. He might as well say that one must suffer pain, 
and so administer no opiate to relieve the patient. 

It is of the utmost importance for a doctor to have gr##. He must 
have confidence in his own powers, and must instill it into the 
patients and friends. He must give them to understand that he 
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knows what he is about, and if there is the slightest hope, give it to 
them. He must make his patients look on the bright side, buoy up 
their hopes while he judiciously applies his medicines, and we be- 
lieve that his yearly list of mortality will fall far below the usual 
average. The same spirit should be manifested towards the patient’s 
friends and attendants, which will stimulate them to fresh exertions. 
Never give up until the last breath is drawn. Of course it is neces- 
sary, if a person is apparently mortally sick to inform him what 
possibly may occur, and state that whether one lives or dies, it is 
always best to have his house in order, and that if he has any mat- 
ters that he would like to adjust, it might be well to arrange them, 
not with the intention or expectation of leaving the world, but for 
the purpose of easing his mind and those of his friends. In this 
way his mind will be set at ease and no harm done. But inform him 
that you think he will not recover,and advise him to make his will,and 
if he be a Romanist, to send for the Priest, and we will guarantee 
that nine out of every ten will die. We do not advise holding out 
false hopes, but if there zs a hope, for God’s sake do not kill it, 
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Post-Nasal Catarrh and Diseases of the Nose causing Deafness. By 
EDWARD WoAKES, M. D. Illustrated with wood engravings. Philadelphia: P. 
Blakiston, Son & Co., 1012 Walnut St. Price, $1.50. Sold by Peter Paul & 
Bro., Buffalo. 

This work has reached the third edition. It has for its subject 
catarrhal lesions of the naso-pharynx of which ear diseases are 
secondary, and argues that when the deafness is subsequent to 
catarrh the ear treatment will always result in disappointment. Inthe . 
second chapter we find the etiology of catarrh acute and chronic 
which is condensed and yet gives all the information necessary. 
Other chapters treat on the methods of examining the nose with 
illustrations of the instruments used; the different kinds of catarrh 
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and treatment. In these days of catarrh,—when*every other person 
is afflicted with it, it behooves every physician to understand all 
about it. It is only necessary to get a whiff from some catarrhal 
noses to turn one’s stomach and shudder to think that he also may 
some day, be breathing the pestilential stench into the faces of his, 
friends. It might be a good thing to keep away his enemies! The 
common way for a physician to look at this matter is—“It is a 
catarrh,” get up some theory, use a douch or spray, or swab, or 
brush, or snuff, treat every case alike and—/ai/. A little better 
insight of the case might lead to a successful treatment. This is a 
good work of about 220 pages. 





Sexual Neurasthenia (nervous exhaustion). Its hygiene, causes, symptoms 
and treatment with a chapter on Diet for the Nervous. By GEORGE M. BEARD, 
A. M., M.D, Edited by A. D. Rockwell, A.M.,M.D. New York: E. B. 
Treat, 757 Broadway. Publishers, 1884, Price, $2.00. 

It is a work of 270 pages, and seems to exhaust the subject. It is 
on a subject which is very interesting to the practitioner, for if he 
has but little business, he will find himself beset with numerous 
unfortunates who have lost these functions or have had them 
impaired. The treatment, as a general rule, has been somewhat 
unsatisfactory, and any work coming as well recommended as this 
should be hailed with delight. It treats on Evolution and Rela- 
tion of the Sexual Sense; The Relations of Neurasthenia to other 
Diseases; Sexual Hygiene; Diagnosis and Prognosis; Illustrative 
Cases; Treatment of Sexual Neurasthenia and The Diet of the 
Nervous. The possession of this little work, by a physician, may be 
the means of lifting many from out the gloom that enshrouds their 
whole existence and even save the lives of many who had rather die 
than loose their manhood. Such there are! 





Hering Memorial. 

This is a beautifully gotten up work and reflects great credit on 
the biographers Charles G. Raue, Calvin B. Knerr and Chas. Mohr. 
1st they give his biographical sketch. 2d, Literary Life and 3d In 
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Memoriam. It is composed of 364 pages. No expense has been 
spared in getting up the volume, and all the friends of Constantine 
Hering should subscribe or send for it. 


Practical Manual of Obstetrics. Dr. E. Verrier, lecturer on obstetrics in the 
Faculty of Medicine in Paris, Fourth edition, enlarged and revised, with four 
‘‘ obstetric tables,” of Prof. Pajot. One hundred and five illustrations. First 
American edition, with revisions and annotations. By EDWARD L. PARTRIDGE, 
M.D. New York: William Wood & Co., 56 and 58 Lafayette Place. J. H. 
Matteson, general agent for Buffalo, as well as many other states West. 

The author and translator have endeavored to place this book 
abreast of the advance of science, and with its revisions and addi- 
tions they have calculated on having it received as well or better 
than the previous editions. The wood cuts are so plain that one 
can understand the matter without reading. There is not a medical 
student but should have this work. He can gain a better under- 
standing from it than from the standard works used in the colleges. 
It should be a text book. It is one of the “ Wood’s Libraries.” 





Hooper’s Physicians’ Vade Mecum. A Manual of‘the Principles and Prac- 
tice of Physic. With an outline of General Pathology, Therapeutics and Hygiene. 
Tenth Edition. Revised by William Augustus Gay, M. B. Cantab, F. R. S.. 
and John Harley, M. D., London, F.L.S. Vol. 1. New York: William Wood 
& Co., 56 and 58 Lafayette Place, 1884. J. H. Matteson, agent for Buffalo, etc. 
One of the remarkable books in medicine. It has been one of 

the standard works of the profession for over fifty years. Of course 

it has been revised and improved with each edition, so that it has 
always been up to the many improvements made from year to year. 

It presents all the advanced views from the allopathic ranks, and is 

nearly if not quite equal to the other volumes of Wood’s Library. 

Price, $1.25, or $15.00 for the set of twelve. This is the May 

number. 





The North American Review. Edited by ALLEN THORNDIKE Rick. New 
York: No: 30 Lafayette Place. Price, 50 or $5 per year. 
The June number treats on Harboring Conspiracy by Prof. Henry 
Wade Rogers. He treats on how far our government may and must go 
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in suppressing plots, against governments with which we are at peace. 
Henry D. Lloyd writes on “Lords of Industry.” Elizebeth Stuart 
Phelps has a very able article on “ The Struggle for Immortality.” 
Other articles of not less importance are “Sociological Fallacies,” 
“The Rise and Fall of Authority,” “Walt Whitman,” by Walker 
Kennedy, and “ Expert Testimony,” by Rossiter Johnson and others. 





Deterioration of the Puritan Stock and its Causes. By Joun ELLIs, 
M. D. 





What and Why. An interesting little story, etc., on Cycling Matters, Etc. By 
Col. ALBERT A. Pope. Published by Rockwell & Churchill, 39 Arch St., Boston, 
Mass. 





The Laboratory Handbook. By JoHN HowArD APPLETON, A. M., Provi- 
dence, R. I. Gordon, Roscoe & Co., Publishers. 1884. Price, 12 cents. 





OBITUARY. 
EES oe 

It is with unusual sadness that we take up the pen to chronicle the 
death of Wm. R. Townsend, M. D., of Victor, N. Y. His death 
occured in Buffalo, N. Y., on the 5th of May, 1884, of dilatation of 
the heart with fatty degeneration. 

Dr. Townsend was one of nature’s best gifts. He was a success- 
ful practitioner, a thorough business man, and one of the most com- 
panionable persons that the writer ever met. Practicing his profes- 
sion in Victor for over thirteen years, he gathered around him all 
the best of the community, whom he could count on as his 
best friends. It was wonderful to see the warm sympathy that went 
out for him, when it was discovered that he had a dangerous, if not 
fatal disease, and the tears that flowed and the prayers that were 
offered in his behalf, while of no avail in curing, consoled and com- 
forted him while passing through the great change that must come to 
us all. He met the issue with all the fortitude and bravery that any 
one could possess, and closed his eyes satisfied; satisfied with the 
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life he had led, with the belief that everything had been done for 
him that was possible, and with a satisfaction in the hope of a happy 
future. It seems sad to see so young a life go out, one filled with 
such usefulness, and one that could so illy be spared, and often when 
we contemplate such scenes, the question comes up, why such 
lives are taken when so many others could be spared with profit. 

Dr. Townsend was born June 6th, 1847. He married Amelia 
Bickford, of Honeoye Falls, N. Y., in 1870 and had two children by 
her. 

His memory will long remain green in the hearts of many whose 
sufferings he has aleviated, and as long as the vital spark burns in 
the breast of the writer, he will yearn for the happy days spent in 
his congenial company, and will never cease to mourn his loss, 
May he rest in peace. 


Rews and Miscellany. 





SaLtLty DoyLe.—“ Do you keep salad oil.” said an urchin, running 
in out of breath, and knocking a nickle impatiently on the counter 
of atoney drug store. “Sally Doyle! no! I don’t keep anybody. 
I’m married! What do you mean?” said the red-faced apothecary. 

“Oh, here’s a go; but ain’t you sharp I reckon,” said the boy. 
“JT want a nickle’s worth of sweet oil then, I guess you keep um, 
don’t you? 

THE Medical Society of Northern New York met May 7th. We 
understand that it was very interesting as it usually is. 


Tue Niagara University (old school) succeeded in getting a bill 
through the Legislature and signed by the Governor legalizing 
them, notwithstanding the little Bantam fight that was commenced 
against them here in Buffalo. How we do hate to see an under- 
handed fight where big roosters will use little Bantums to do their 
dung-hill fighting. The Bantums seem to like it, however; may be 
because they hope to become big dung-hill roosters some day. 
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Tue Kansas & Missouri Valley Medical Index and The New 
Medical Era & Sanitarian, have united and nowcalled Zhe Medical 
Index. We are pleased to number it among our exchanges. 


A BILL has passed the Senate and Assembly in New York, autho- 
rizing any legally incorporated Medical Society in the State to cer- 
tify to diplomas obtained outside of the state; it now awaits the 
signature of the Governor. 


IF ANYONE ever collected a bill for advertising from the Magnetic 
Appliance Co., 218 State street, Chicago, we would like to hear 
from them. We advertised for them three months when some friend 
wrote to us a cautionary letter. We sent our bill immediately, but 
they repudiate it. They would not pay. They are like their appli- 
ances. 


THEY say that bushels of visiting cards are left on Gambetta’s 
tombstone. Hardly necessary to leave cards. The gentleman is 
always in.—Philadelphia Call. But you can’t always tell. If there 
are any Ohio medical students living in the vicinity of the cemetery, 
the chances are that the gentleman is “out ’—permanently.—Vor- 
ristown Herald. 


CoLpEn’s Liqguip Breer Tonic is having a great sale here in 
Buffalo; so we are informed by the wholesale druggists. It isa 
splendid tonic and should be used more freely. 


REED & CARNRICK have a preparation of the nutritious constit- 
uents of beef, wheat and milk which is well adapted for weak 
stomachs and is highly recommended by those who have used it. 
Read their advertisement. 


Is 1T the hard times that prevent our numerous readers from 
sending their subscriptions to us? Many are in arrears three years. 
Is this the way to keep a live journal in existance? Pay up so that 
we can replenish our small bank account. Thirtieth and last call! 

MALTINE! MALTINE! Who has not used it. We have families 
who buy it by the half dozen bottles, keep it on hand constantly and 
would not be without it. Maltine and Hops is the compound which 
they cling to. 
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WE ARE informed that the two Homeceopathic Colleges in Chicago 
have mot consolidated as has been reported. We believe this is 
authentic. 


Bos INGERSOLL says that when a doctor gets cornered and does 
not know what the matter is with his patient, and is obliged to give 
it a name, he calls it “ Malaria.” How is it ye, who have so many 
cases outside the malarial districts? Guilty, or not guilty? How 
about the “ blood poisoning.” 


Tue Courts have not decided that the law requiring medical men, 
graduates from other states, to have their diplomas certified to by 
the dean of some medical college in the state, is unconstitutional. 
This was an erronious impression gained from a decision given in 
relation to some one who failed to register within the prescribed 
time. It was decided that the law was unconstitutional so far as he 
was concerned. 


Tue Zdinburgh Medical Journal reproduces from the Berliner 
Klinishe Wochenschrift (No. 16, 1883), the following note: O. Lassar 
has continued his observations on the nature of premature baldness, 
and has further convinced himself of the communicability of at 
least the form associated with dandruff. When the hair which fall 
in such cases are collected, rubbed up with vaseline, and the oint- 
ment so made is rubbed among the fur of rabbits or white mice, 
baldness rapidly makes itself visible on the parts so treated. In 
order to prevent as far as possible the commencement of alopecia 
prematura or baldness, the hair should be cut and dressed at home, 
and with one’s own implements, and these thoroughly clean. When 
it has begun, the following mode of treatment is suggested: The 
scalp is to be daily well soaked with tar or fluid glycerine potosh 
soap, which is to be rubbed in for fifteen minutes firmly. The head 
is then to be drenched with first warm water, and then gradually 
colder water. A two per cent. corrosive sublimate lotion is next to 
be pretty freely applied. The head is then to be dried, and the roots 
of the hair are to have a one-half per cent. solution of naphtol in 
spirit rubbed into them. Finally, a pomade of. 1% to 2 per cent. of 
carbolic or salicylic oil is to be used to the head. This treatment 
has now in many cases brought the disease not only to a stand, but 
the hair has been to a considerable extent restored. 








